Home and Community Based Services:
Elderly, Blind, and Disabled Waiver (EBD)
Rates Effective January 1, 2022- March 31, 2022

Lo

COLORADO

Department of Health Care
Policy & Financing

Rate Rate
Service Description CP;Z(; I\/Lold l\iozd 'i%d '\?&d Effective Effective Unit Value Comments
07/01/2021 | 01/01/2022

Adult Day Services

Maximum of 12 units
Basic S5100 | U1l $ 265| % 3.30 |15 Minutes or three (3) hours per

day
Basic S5105| U1l $ 32771 $ 40.54 |1/2 Day An individual unit is 3
5 hours per day;

Specialized S5105| Ul | TF $ 4485 | $ 52.62 |1/2 Day Maximum 520 units
Adult Day Service Transportation
Taxi A0100| Ul | HB PUC* PUC* 1 Way Trip
Mobility Van
m::z:)ge Band 1(0-10 | o120 w1 | HB $ 990|$  9.90 |1 Way Trip
m::gi‘?e Band 2 (11-20 | pg1o0 | w1 | 7T | HB $ 1825|$  18.25 |1 Way Trip
Mileage Band 3 (over :
20 miles) A0120| Ul | TN | HB $ 2715 | $ 27.15 (1 Way Trip
Wheelchair Van
m‘i:i‘:)ge Band 1(0-10 | Ap130| w1 | HB $ 11.75|$  11.75 [1 way Trip
m:'li‘:?e Band 2 (11-20 | ag130| w1 | 7T | HB $ 2199 |$  21.99 [1 way Trip
Mileage Band 3 (over | 15135 y1 | TN | HB $ 2095|$ 2995 |1way Trip
20 miles)
Alternative Care
Facility (ACF) T2031 | Ul $ 6791 | % 90.36 |Day
Consumer Direct Attendant Support Services (CDASS), Outside Denver County
CDASS Homemaker T2025| U1l $ 460 $ 5.25 |15 Minutes
CDASS Personal Care | T2025| Ul $ 460 % 5.25 |15 Minutes
CDASS Health T2025 | U1 $ 762|$ 826 |15 Minutes
Maintenance
Consumer Direct Attendant Support Services (CDASS), Denver County
CDASS Homemaker T2025| U1l $ 4771 $ 5.25 |15 Minutes
CDASS Personal Care | T2025| U1l $ 4771 $ 5.25 |15 Minutes
CDASS Health T2025 | U1 $ 7.76|$ 826 |15 Minutes
Maintenance
CDASS Per Member Per Month, By FMS Vendor
Public Partnerships,
LLC- FEA T2040 | Ul $ 103.21|$ 103.21 (Month
Palco- FEA T2040 | Ul $ 85.00 | $ 85.00 (Month

2 Meals per day, 14
Home Delivered Meals | S5170 | U1 $ 11.74($  11.74 |Per Meal meals per week;

Available up to 365
after enroliment

Homemaker Services
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Date: 01/19/2022

Are access an tcomes for the people we serve wh




Home and Community Based Services:
Elderly, Blind, and Disabled Waiver (EBD)
Rates Effective January 1, 2022- March 31, 2022

Lo

COLORADO

Department of Health Care
Policy & Financing

Rate Rate
Service Description Cpg?jce I\/Lold l\iozd 'i%d '\?&d Effective Effective Unit Value Comments
07/01/2021 | 01/01/2022
Homemaker, Outside | ggq 55 | g $ 553|$  6.18 |15 minutes
Denver County
Homemaker, Denver | 5955 | 1 $ 633|$ 666 [15minutes
County
Home Modification S5165 | U1 NR* NRe|Per $14,000.00 Lifetime
Modification Maximum
In Home Support Services (IHSS), Outside Denver County
IHSS Health Hoo38 | UL $ 778|$ 828 |15 minutes
Maintenance
IHSS Homemaker S5130| Ul | KX $ 516 | $ 5.81 |15 minutes
IHSS Personal Care T1019 | Ul | KX $ 5.16 | $ 5.81 |15 minutes
IHSS Relative Personal 11019 | ut | mr | kx $ 516 | $ 581 |15 minutes Limited to 40 hours
Care per week
In Home Support Services (IHSS), Denver County
IHSS Health H0038 | U1 $ 7.92|$ 843 |15 minutes
Maintenance
IHSS Homemaker S5130 | Ul | KX $ 595 $ 6.28 |15 minutes
IHSS Personal Care T1019 | Ul | KX $ 595| % 6.28 |15 minutes
IHSS Relative Personal 11019 | ut | HR | Kkx $ 595 | $ 6.28 |15 minutes Limited to 40 hours
Care per week
24 units (6 hours)
per day; up to 160
. . - . units (40 hours) per
Life Skills Training H2014 | U1 $ 12211 % 12.21 |15 minutes week. Available for
365 days after
enrollment
Medication Reminder
Install/Purchase T2029 | U1l NR* NR* Per Purchase | 1 unit =1 purchase
Monitoring S5185 | U1l NR* NR* Month 1 unit = 1 month
Non Medical Transportation
All types except Adult Day are limited to 208 trips, or 104 round trips per service plan year
Taxi A0100| U1 PUC* PUC* 1 Way Trip
Mobility Van
Mileage Band 1 (0-10 | 190 [ g $ 990|$  9.90 [1way Trip
miles)
m‘i:g‘;‘?e Band 2 (11-20 | Ap100| w1 | 7T $ 1825|$  18.25 |1 Way Trip
Mileage Band 3 (over | nq150 | y1 | TN $ 2715|$  27.15 |1 Way Trip
20 miles)
Wheelchair Van
Mileage Band 1 (0-10 | 155 [ g $ 11.75|$ 1175 [1 way Trip
miles)
m‘i:iz)ge Band 2 (11-20 | pg130| vt | T $ 21.99|$  21.99 |1 Way Trip
Mileage Band 3 (over .
20 miles) A0130| Ul | TN $ 2995 | $ 29.95 (1 Way Trip

Non-Medical Transportation, Local Public Transit

Version: 1.1
Date: 01/19/2022




Home and Community Based Services: ® COLORADO
Elderly, Blind, and Disabled Waiver (EBD) ._ Ny | pepartment of Health Care

Policy & Financing
Rates Effective January 1, 2022- March 31, 2022

Rate Rate
Service Description CP;Z(; I\/Lold l\iozd 'i%d '\?&d Effective Effective Unit Value Comments
07/01/2021 | 01/01/2022
RTD Local A0110| U1l TT $ 57.00 | $ 57.00 |Monthly
RTD Local- To and
From Adult Day A0110| U1 TT | HB $ 57.00 | $ 57.00 |Monthly
RTD Local A0110| Ul | TK $ 14.00 | $ 14.00 |10 Ride Book
RTD Local- To and .
From Adult Day A0110| Ul | TK | HB $ 14.00 | $ 14.00 |10 Ride Book
RTD Local A0110| U1 | TF $ 3.00($% 3.00 |Day Pass
RTD Local- To and
From Adult Day A0110| Ul | TF | HB $ 3.00($% 3.00 |Day Pass
RTD Local A0110| U1 | TN $ 150 | $ 1.50 |3 Hour Pass
RTD Local- To and
From Adult Day A0110| Ul | TN | HB $ 150 | $ 1.50 |3 Hour Pass
ELE Local- Access A | no110 | w1 | sE $ 500([$  5.00|Single
RTD Local- Access A
Ride To and From Adult| A0110| Ul | SE | HB $ 5.00 | $ 5.00 [Single
Day
ELE Local-Access A | po110| vt | TG $ 30.00|$  30.00 |6 Ride Book
RTD Local- Access A
Ride To and From Adult| A0110| Ul | TG | HB $ 30.00 | $ 30.00 |6 Ride Book
Day
Non-Medical Transportation, Regional Public Transit
RTD Regional A0110| U1 | CG $ 99.00 | $ 99.00 |Monthly
RTD Regional Toand | 115 | y1 | co | HB $ 99.00($  99.00 |Monthly
From Adult Day
RTD Regional A0110| U1 TJ $ 25251 3% 25.25 |10 Ride Book
RTD Regional Toand | nn190f y1 | 13 | HB $ 2525|$  25.25 |10 Ride Book
From Adult Day
RTD Regional A0110| Ul | TU $ 5251% 5.25 |Day Pass
RTD Regional To and
From Adult Day A0110| U1 | TU | HB $ 525 (% 5.25 |Day Pass
RTD Regional A0110| U1 | EY $ 260 $ 2.60 |3 Hour Pass
RTD Regional Toand | nn190 | y1 | EY | HB $ 260|$  2.60 |3 Hour Pass
From Adult Day
RTD Regional- Access | 1110 [ y1 | e $ 900|$  9.00 [Single
A Ride
RTD Regional To and
From Adult Day- A0110| U1l | HC | HB $ 9.00 % 9.00 [Single
Access A Ride
Peer Mentorship H2015 | U1 $ 607|$  6.07 |15 minutes Available for 365
days after enrollment
Personal Emergency Response System (PERS)
Install/Purchase S5160 | U1l NR* NR* Purchase 1 unit = 1 purchase
Monitoring S5161| U1l NR* NR* Month 1 unit = 1 month
Personal Care Services

Version: 1.1 Our mission is to imprave health care access and outcomes for the peonle we serve wh
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Home and Community Based Services:

Elderly, Blind, and Disabled Waiver (EBD)
Rates Effective January 1, 2022- March 31, 2022

Lo

COLORADO

Department of Health Care
Policy & Financing

Rate Rate
Service Description CP{)Z(; I\/Lold l\iozd 'i%d '\?&d Effective Effective Unit Value Comments
07/01/2021 | 01/01/2022
Personal Care, Outside | 11514 | g $ 554|$% 6.9 |15 minutes
Denver County
Maximum
Personal Care Relative reimbursement not to
) '| TI019| Ul | HR $ 516 | $ 5.81 |15 minutes exceed 1776 (444
Outside Denver County .
hours) units per year
(8.485.200)
Personal Care, Denver | 1419 | y1 $ 633|$  6.66 |15 minutes
County
Maximum
Personal Care Relative reimbursement not to
| TI019| Ul | HR $ 595 $ 6.28 |15 minutes exceed 1776 (444
Denver County .
hours) units per year
(8.485.200)
Remote Supports
Equipment A9279 | U1 - $  1.00 |Dollar Effective 01/01/2022
Install/Purchase
Monitoring S9110| U1 - $ 2.14 |15 minutes Effective 01/01/2022
Respite Care
Combined maximum of 30 days per certification period for Respite Care provided in an ACF, In Home, or a Nursing Facility
ACF (Alternative Care
Facility), Base Rate S5151 | U1l $ 9215 | $ 92.15 |Day
ACF (Alternative Care
Facility), S5151| Ul | TU $ 2260 | $ 53.07 |Day
Rate Enhancement
In-Home Respite S5150 | U1 $ 591|$ 591 [15minutes Not to exceed the
Base Rate Nursing Facility per
In-Home Respite . diem (or 6.5 hours
Rate Enhancement S5150| Ul | TU $ 1441 $ 2.09 |15 minutes per day)
g;{zmg Facility, Base | o045 | U1 $ 184.91|$ 184.91 [Day
Nursing Facility, Rate | 1oq451 41 | Tu $ 4539($  45.39 [Day
Enhancement
Community Transition Services
40 units (10 hours);
Coordinator T2038 | U1l $ 7851 % 7.85 |15 minutes available up to 30
days after enrollment
Up to $2,000.00 by
ltems Purchased A92900 [ U1 $ 1,500.00 | $ 1,500.00 [ON€ Time | request; available up
Payment to 30 days after
enrollment
| Legend |
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Home and Community Based Services:

Elderly, Blind, and Disabled Waiver (EBD)
Rates Effective January 1, 2022- March 31, 2022

Lo

COLORADO

Department of Health Care
Policy & Financing

Rate Rate
Service Description CP{)Z(; I\/Lold l\iozd 'i%d '\?&d Effective Effective Unit Value Comments
07/01/2021 | 01/01/2022
CG Policy criteria applied
EY HCPCS Definition: No physician or other licensed health care provider order for this
HB To and From Adult Day (HCPCS Defn: Adult Program, non-geriatric)
HC Adult Program (HCPCS Defn: Geriatric)
HR Relative providing care (HCPCS Defn: Family/Couple with client present)
KX In Home Support Services (HCPCS Defn: Requirements specified in the medical policy have
been met)
NR* Negotiated Rate, will vary by client
PUC* Public Utility Commission Determined Rate
SE State and/or federally funded programs/services
TF Intermediate Level of care
TJ Program group (HCPCS Defn: Child and/or adolescent)
TK Extra patient or passenger, Non-Ambulance
TN Outside providers' customary service area
TT Individualized service provided to more than one client in the same setting
TU Special Payment Rate (HCPCS Defn: Overtime)
Ul Elderly, Blind and Disabled Waiver (HCPCS Defn: Medicaid Level of Care 1, as defined by each

state)

Respite Services

Please note these rates include the ARPA rate increases effective July 1, 2021

Version: 1.1
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Home and Community Based Services:
Community Mental Health Supports (CMHS) Waiver
Rates Effective January 1, 2022-March 31, 2022

Lo

COLORADO

Department of Health Care
Policy & Financing

Service Proc |Mod |Mod | Mod | Mod Ratg Rat.e .
Description code | #1 | #2 | #3 | #a Effective Effective Unit Value Comments
P 07/01/2021 | 01/01/2022
Adult Day Services
. . Maximum of 12 units or
Basic S5100 | UA $ 265 % 3.30 |15 Minutes
three (3) hours per day
Basic S5105 | UA $ 3277|$  40.54 |1/2 Day An individual unit is 4-5
hours per day; Maximum
Specialized S5105| UA | TF $ 4485 | $ 52.62 |1/2 Day 520 units
Adult Day Services Transportation
Taxi A0100 | UA | HB pPUC* PuUC* 1 Way Trip
Mobility Van
Mileage Band 1 .
(0-10 Miles) A0120 | UA | HB $ 990 | $ 9.90 | 1Way Trip
Mileage Band 2 .
(11-20 Miles) A0120| UA | TT | HB $ 1825 $ 18.25 | 1 Way Trip
Mileage Band 3 .
(Over 20 Miles) A0120 | UA | TN | HB $ 2715 | $ 27.15 | 1 Way Trip
Wheelchair Van
Mileage Band 1 ;
(0-10 Miles) A0130 | UA | HB $ 11.76 | $ 11.76 | 1 Way Trip
Mileage Band 2 ;
(11-20 Miles) A0130| UA | TT | HB $ 2199 | $ 21.99 | 1Way Trip
Mileage Band 3 ;
(Over 20 Miles) A0130| UA | TN | HB $ 2995 $ 29.95 [ 1 Way Trip
May be different for
Alternative Care clients with 300%
Facility (ACF) 20311 UA $ 679119 90.36 |Day income, use PETI for
rate
Consumer Directed Attendant Services (CDASS), Outside Denver County
CDASS Homemaker| T2025 | UA $ 460 $ 5.25 |15 Minutes
CDASS Personal | 5005 | ya $ 460 | $ 5.25 |15 Minutes
Care
CDASS Health T2025 | UA $ 762 |$ 8.26 |15 Minutes
Maintenance
Consumer Directed Attendant Services (CDASS), Denver County
CDASS Homemaker| T2025 | UA $ 4771 $ 5.25 |15 Minutes
ggrAess Personal | 15025 | ua $ 477 | $ 5.25 |15 Minutes
CDASS Health T2025 | UA $  776|$ 826 |15 Minutes
Maintenance
CDASS Per Member Per Month, By FMS Vendor
Public Partnerships,
LLC- FEA T2040 | UA $ 103.21|$ 103.21 [Month
Palco- FEA T2040 | UA $ 85.00 | $ 85.00 |Month
2 Meals per day, 14
Home Delivered meals per week;
Meals S5170 | UA $ 11.74 | $ 11.74 |Per Meal Available up to 365 after
enrollment

Version: 1.1
Date: 01/19/2022
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Home and Community Based Services: ® COLORADO
Community Mental Health Supports (CMHS) Waiver ._ Ny | pepartment of Health Care

Policy & Financing
Rates Effective January 1, 2022-March 31, 2022

Rate Rate
Effective Effective Unit Value Comments
07/01/2021 | 01/01/2022

Service Proc | Mod | Mod | Mod | Mod
Description Code | #1 | #2 | #3 | #4

Homemaker Services

Homemaker,

Outside Denver S5130 | UA $ 553 |$ 6.18 |15 minutes

County

Homemaker, S5130 | UA $ 6333 6.66 |15 minutes

Denver County

Home Modification | S5165 | UA NR* NR* per $14,000.00 Lifetime
Modification Maximum

24 units (6 hours) per
day; up to 160 units (40
Life Skills Training H2014 | UA $ 1221 (% 12.21 (15 minutes hours) per week.
Available for 365 days

after enrollment

Medication Reminder
Purchase T2029 | UA NR* NR* Purchase 1 unit = 1 purchase

Monitoring S5185 | UA NR* NR* Month 1 unit = 1 month

Non Medical Transportation
All types except Adult Day are limited to 208 trips, or 104 round trips

Taxi A0100 | UA PUC* PUC* 1 Way Trip
Mobility Van

Mileage Band 1 (O- .
10 Miles) A0120 | UA $ 9.90 (| $ 9.90 | 1Way Trip
Mileage Band 2 (11- .
20 Miles) A0120| UA | TT $ 1825 | % 18.25 | 1 Way Trip
Mileage Band 3 ;
(Over 20 Miles) A0120| UA | TN $ 2715 $ 27.15| 1 Way Trip
Wheelchair Van

Mileage Band 1 (O- .
10 Miles) A0130 | UA $ 11.76 | $ 11.76 | 1 Way Trip
Mileage Band 2 (11- .
20 Miles) A0130| UA | TT $ 2199 | $ 2199 | 1Way Trip
Mileage Band 3 A0130 | UA | TN $ 2995|$  29.95| 1way Trip

(Over 20 Miles)
Non-Medical Transportation, Local Public Transit

RTD Local AO110| UA | TT $ 57.00 | $ 57.00 |Monthly

RTD Local- To and

From Adult Day A0110| UA | TT | HB $ 57.00 | $ 57.00 |Monthly

RTD Local AO0110| UA | TK $ 14.00 | $ 14.00 |10 Ride Book
RTD Local-Toand | o116 ya | Tk | HB $ 1400 |$  14.00 |10 Ride Book
From Adult Day

RTD Local A0110 | UA | TF $ 3.00 | $ 3.00 |Day Pass
RTD Local- To and

From Adult Day A0110| UA | TF | HB $ 3.00|$ 3.00 |Day Pass
RTD Local A0110 | UA | TN $ 150 | $ 1.50 |3 Hour Pass
RTD Local-Toand | o116 ya | TN | HB $ 1.50 | $ 1.50 |3 Hour Pass

From Adult Day

mission is to improve health care access and outcomes for the people we serve

Version: 1.1 ¢ rs cess nd atcomes o e peole e i e
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COLORADO

Department of Health Care
Policy & Financing

Home and Community Based Services:
Community Mental Health Supports (CMHS) Waiver

Lo

Rates Effective January 1, 2022-March 31, 2022

Service Proc |Mod |Mod | Mod | Mod Ratg Rat_e .
Description code | #1 | #2 | #3 | #a Effective Effective Unit Value Comments
s 07/01/2021 | 01/01/2022
RTD Local-Access | 15110 | ua | SE $ 500|% 500 |single
A Ride
RTD Local- Access
A Ride To and From| A0110 | UA | SE | HB $ 5.00 | $ 5.00 |Single
Adult Day
RTD Local-Access | rg110 | ua | TG $ 3000|$  30.00 |6 Ride Book
A Ride
RTD Local- Access
A Ride To and From| A0110 | UA | TG | HB $ 30.00 | $ 30.00 (6 Ride Book
Adult Day
Non-Medical Transportation, Regional Public Transit
RTD Regional A0110 | UA | CG $ 99.00 | $ 99.00 |Monthly
RTD Regional To
and From Adult Day A0110| UA | CG | HB $ 99.00 | $ 99.00 |Monthly
RTD Regional AO110| UA | TJ $ 25251 % 25.25 |10 Ride Book
RTD Regional To .
and From Adult Day AO110| UA | TJ | HB $ 25251 % 25.25 |10 Ride Book
RTD Regional A0110| UA | TU $ 525($%$ 5.25 |Day Pass
RTD Regional To
and From Adult Day A0110| UA | TU | HB $ 525($%$ 5.25 |Day Pass
RTD Regional A0110 | UA | EY $ 260 | $ 2.60 |3 Hour Pass
RTD Regional To
and From Adult Day A0110| UA | EY | HB $ 260 | $ 2.60 |3 Hour Pass
RTD Regional- .
Access A Ride A0110 | UA | HC $ 9.00 | $ 9.00 [Single
RTD Regional To
and From Adult Day-| A0110 | UA | HC | HB $ 9.00 | $ 9.00 |Single
Access A Ride
Peer Mentorship | H2015 | UA $ 6.07 | $ 6.07 | 15 minutes | Avallable for 365 days
after enrollment
Personal Emergency Response System (PERS)
Install/Purchase S5160 | UA NR* NR* Purchase 1 unit = 1 purchase
Monitoring S5161 | UA NR* NR* Month 1 unit = 1 month
Personal Care Services
Personal Care,
Outside Denver T1019 | UA $ 554 % 6.19 |15 minutes
County
Maximum
Personal Care, reimbursement not to
Relative - Outside | T1019 | UA | HR $ 516 | $ 5.81 |15 minutes exceed 1776 (444
Denver County hours) units per year
(8.485.200)
Personal Care, .
Denver County T1019 | UA $ 6.33] % 6.66 |15 minutes
Maximum
Personal Care, reimbursement not to
Relative - Denver T1019 | UA | HR $ 5951 % 6.28 |15 minutes exceed 1776 (444
County hours) units per year
(8.485.200)

Version: 1.1
Date: 01/19/2022
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Home and Community Based Services:
Community Mental Health Supports (CMHS) Waiver

COLORADO

Department of Health Care
Policy & Financing

Lo

Rates Effective January 1, 2022-March 31, 2022

Service Proc | Mod | Mod | Mod | Mod Ratg Rat.e :
Description code | #1 | #2 | #3 | #a Effective Effective Unit Value Comments
s 07/01/2021 | 01/01/2022
Remote Supports
Equipment A9279 | UA - $  1.00 |Dollar Effective 01/01/2022
Install/Purchase
Monitoring S9110| UA - $ 2.14 |15 minutes Effective 01/01/2022
Respite Care
Combined maximum of 30 days per certification period for Respite Care provided in an ACF or a Nursing Facility
Alternative Care
Facility (ACF), S5151 | UA $ 9215 $ 92.15 |Day
Base Rate
Alternative Care
Facility (ACF), S5151 | UA | TU $ 2260 $ 53.07 |Day
Rate Enhancement
Nursing Facility, H0045 | UA $ 18491|$ 184.91 |Day
Base Rate
Nursing Facility, H0045 | UA | TU $ 4539|$ 4539 |Day
Rate Enhancement
Community Transition Services
40 units (10 hours);
Coordinator T2038 | UA $ 785 (3% 7.85 |15 minutes available up to 30 days
after enrollment
One Time Up to $2,000.00 by
Items Purchased A9900 | UA $ 1,500.00 | $ 1,500.00 request; available up to
Payment
30 days after enrollment
Legend

CG Policy criteria applied

EY HCPCS Definition: No physician or other licensed health care provider order for this item/service

HB To and From Adult Day (HCPCS Defn: Adult Program, non-geriatric)

HC Adult Program (HCPCS Defn: Geriatric)

HR Relative providing care (HCPCS Defn: Family/Couple with client present)

NR* Negotiated Rate, will vary by client

PUC* Public Utility Commission Determined Rate

SE State and/or federally funded programs/services

TF Intermediate Level of care

TJ Program group (HCPCS Defn: Child and/or adolescent)

TK Extra patient or passenger, Non-Ambulance

TN Outside Providers' customary service area

TT Individualized service provided to more than one client in the same setting

TU Special Payment Rate (HCPCS Defn: Overtime)

UA Community Mental Health Supports (HCPCS Defn: Medicaid Level of Care 1, as defined by each

state)
Version: 1.1 mis Tprove oot care cces and utcomesforthe peope e sene
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Home and Community Based Services:

F oAt

'COLORADO

H H Department of Health Care
Community Mental Health Supports (CMHS) Waiver | Policy & Financing
Rates Effective January 1, 2022-March 31, 2022
. Rate Rate
Dessf:rr\i“i?on (I;r)(;c; I\/L(;-d N;;d '\i%d N;Zd Effective Effective Unit Value Comments
P 07/01/2021 | 01/01/2022

Respite Services

Please note these rates include the ARPA rate increases effective July 1, 2021

Version: 1.1
Date: 01/19/2022
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Home and Community Based Services:

Lo

Rates Effective January 1, 2022-March 31, 2022

COLORADO

Department of Health Care
Policy & Financing

Rate Rate
Service Description CP(r)c(;c; I\/Lold I\/;c;d N;%d N;Zd Effective Effective | Unit Value Comments
07/01/2021 | 01/01/2022
Maximum of 12 units
Adult Day Services S5100 | U6 $ 6.57| $ 7.22 |15 Minutes | or three (3) hours per
day
At least 2 or more
Adult Day Services S5102 | U6 $ 80.86|$ 80.86 |Day hours of attendance,
1 or more days per
week
Adult Day Services Transportation
Taxi A0100 | U6 HB PUC* PUC* 1 Way Trip
Mobility Van
m::gg)ge Band1(0-10 ) Ag120 | ue | HB $ 990 |$  9.90 |1 Way Trip
m::gg)ge Band 2 (11-20 | Ag120 | ue | TT | HB $ 1825|$  18.25 |1 Way Trip
m::gg)ge Band 3 (over 20| ng150 | ue | TN | HB $ 2715|$  27.15 |1 Way Trip
Wheelchair Van
m:::\)@;e Band1(0-10 ) Ag130 | us | HB $ 1175|$  11.75 |1 Way Trip
m:::\)@;e Band 2 (11-20 | Ag130 | ue | TT | HB $ 2199 |$  21.99 |1 Way Trip
m:::\)@;e Band 3 (over 201 rq130 | ue | TN | HB $ 2095|$  29.95 |1 Way Trip
Assistive Technology T2029 | U6 NR* NR* Per Purchase| 1 unit= 1 purchase
Behavioral Services H0025 | U6 $ 1508 | $ 15.08 |30 Minutes
Day Treatment H2018 | U6 $ 8478 | $ 84.78 |Day
Consumer Direct Attendant Supports and Services (CDASS), Outside Denver County
CDASS Homemaker T2025 | U6 $ 460 | $ 5.25 |15 minutes
CDASS Personal Care | T2025 | U6 $ 460 | $ 5.25 |15 Minutes
CDASS Health T2025 | U6 $ 762|$  8.26 [15 minutes
Maintenance
Consumer Direct Attendant Supports and Services (CDASS), Denver County
CDASS Homemaker T2025 | U6 $ 477 $ 5.25 |15 minutes
CDASS Personal Care | T2025 | U6 $ 4771 % 5.25 |15 Minutes
CDASS Health T2025 | U6 $  7.76|$% 826 |15 minutes
Maintenance
CDASS Per Member Per Month, By FMS Vendor
Public Partnerships,
LLC- FEA T2040 | U6 $ 103.21|$ 103.21 [Month
Palco- FEA T2040 | U6 $ 85.00 | $ 85.00 |Month
2 Meals per day, 14
Home Delivered Meals | S5170 | U6 $ 1174 |$  11.74 |Per Meal meals per week;
Available up to 365
after enrollment
Home Modification S5165 | U6 NR* NR* per | $14,000.00 Lifetime
Modification Maximum

Version: 1.1
Date: 01/19/2022
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Home and Community Based Services:

Rates Effective January 1, 2022-March 31, 2022

Lo

COLORADO

Department of Health Care
Policy & Financing

Day

Rate Rate
Service Description CP;C(;(; N;LOld I\/;c;d N;%d N;Zd Effective Effective | Unit Value Comments
07/01/2021 | 01/01/2022
Independent Living .
Skills Training (ILST) T2013| U6 $ 1221 1| $ 12.21 |15 minutes
Mental Health Counseling
Individual HO004 | U6 $ 26.13 | $ 26.13 |15 minutes
Family H0004 | U6 | HR $ 26.13 | $ 26.13 |15 minutes
Group HO004 | U6 | HQ $ 1542 | $ 15.42 |15 minutes
Non Medical Transportation
All types except Adult Day are limited to 208 trips, or 104 round trips
Taxi A0100 | U6 PUC* PUC* 1 Way Trip
Mobility Van
m:::)ge Band1(0-10 | Ag120 | us $ 990 |$  9.90 |1 Way Trip
m::gg)ge Band 2 (11-20 | Ag120 | w6 | TT $ 1825|$  18.25 |1 Way Trip
m::gg)ge Band 3 (over 20| Ag120 | us | TN $ 27.15|$  27.15 |1 Way Trip
Wheelchair Van
m::zg)ge Band1(0-10 | Ag130 | use $ 11.75|$ 1175 |1 way Trip
m:::\)ge Band 2 (11-20 | ng130 | we | TT $ 2199|$  21.99 |1 way Trip
m:::;ge Band 3 (over 201 r6130 | us | TN $ 2995|$  29.95|1way Trip
Non-Medical Transportation, Local Public Transit
RTD Local A0110 | U6 TT $ 57.00 | $ 57.00 [Monthly
RTD Local- To and
From Adult Day A0110 | U6 TT | HB $ 57.00 57.00 [Monthly
RTD Local AO0110 | U6 | TK $ 14.00 | $ 14.00 |10 Ride Book
RTD Local- To and A0110 | U6 | TK | HB $  14.00 |$  14.00 |10 Ride Book
From Adult Day
RTD Local A0110 | U6 TF $ 3.00 | % 3.00 |Day Pass
RTD Local- To and
From Adult Day A0110 | U6 TF HB $ 3.00 | % 3.00 |Day Pass
RTD Local A0110 | U6 | TN $ 150 | $ 1.50 |3 Hour Pass
RTD Local- To and A0110 | U6 | TN | HB $ 150 |$  1.50 |3 Hour Pass
From Adult Day
EL’Z Local-Access A | o110 | ue | sE $ 500 [$  5.00 |Single
RTD Local- Access A
Ride To and From Adult | A0110 | U6 | SE | HB $ 5.00 | $ 5.00 |Single
Day
EIE Local-Access A 1 po110 | us | TG $ 3000 |$  30.00 [6Ride Book
RTD Local- Access A
Ride To and From Adult | A0110 | U6 | TG | HB $ 30.00 | $ 30.00 |6 Ride Book

Non-Medical Transportation, Regional Public Transit

Version: 1.1
Date: 01/19/2022




Home and Community Based Services:

Rates Effective January 1, 2022-March 31, 2022
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COLORADO

Department of Health Care
Policy & Financing

Rate Rate
Service Description CP(r)c(;c; Ngd I\/;c;d N;%d N;Zd Effective Effective | Unit Value Comments
07/01/2021 | 01/01/2022
RTD Regional A0110| U6 | CG $ 99.00 | $ 99.00 |Monthly
RTD Regional Toand | o116 | yg | co | HB $ 99.00|$  99.00 [Monthly
From Adult Day
RTD Regional A0110| U6 | TJ $ 25251 % 25.25 |10 Ride Book
RTD Regional Toand | ng110 |y | T3 | HB $ 2525|$  25.25 |10 Ride Book
From Adult Day
RTD Regional A0110 | U6 | TU $ 5251% 5.25 |Day Pass
RTD Regional To and
From Adult Day A0110 | U6 TU HB $ 525($% 5.25 |Day Pass
RTD Regional A0110| U6 | EY $ 260 (% 2.60 |3 Hour Pass
RTD Regional Toand | n0110 [ ys | EY | HB $ 260 |$  2.60 |3 Hour Pass
From Adult Day
RTD Regional- Access | 6110 | us | He $  900|$ 9.0 |Single
A Ride
RTD Regional To and
From Adult Day- Access | A0110 | U6 | HC | HB $ 9.00 % 9.00 (Single
A Ride
Peer Mentorship H2015 | U6 $ 607|$ 607 [15minutes |  Avallable for 365
days after enrollment
Personal Emergency Response System (PERS)
Install/Purchase S5160 | U6 NR* NR* Per Purchase| 1 unit =1 purchase
Monitoring S5161 | U6 NR* NR* Month 1 unit = 1 month
Personal Care Services
Personal Care, Qutside | 11,9 | yg $ 554 $  6.19 [15 minutes
Denver County
Maximum
Personal Care, Relative- . reimbursement not to
Outside Denver County T10191 U6 | HR $ 51613 581 |15 minutes exceed 1776 units
(444 hours) per year
Personal Care, Denver | 11,9 | yg $ 633|$  6.66 |15 minutes
County
Maximum
Personal Care, Relative- . reimbursement not to
Denver County T1019 | U6 | HR $ 595|$ 6.28 |15 minutes exceed 1776 units
(444 hours) per year
Remote Supports
Equipment A9279 | U6 - $  1.00 [Dollar Effective 01/01/2022
Install/Purchase
Monitoring S9110 | U6 - $ 2.14 |15 minutes | Effective 01/01/2022
Respite Care
Combined maximum of 720 hours per certification period for Respite Care provided In Home or in a Nursing Facility

In-Home Respite,
Base Rate

S5150

U6

$

5.91

$ 5.91

15 minutes

Not to exceed 8

In-Home Respite,
Rate Enhancement

S5150

Version: 1.1
Date: 01/19/2022
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Home and Community Based Services:

Rates Effective January 1, 2022-March 31, 2022

Lo

COLORADO

Department of Health Care
Policy & Financing

Rate Rate
Service Description CP(r)c(;c; I\/Lold I\/;c;d N;%d N;Zd Effective Effective | Unit Value Comments
07/01/2021 | 01/01/2022
g;{i’”g Facilty, Base | 0oas | s $ 184.91|$ 184.91 |Day
Eg[}iﬂ%:ﬁigﬂy Rate | hooss | us | Tu $ 4539 |$  45.39 |Day
Substance Abuse Counseling
Family T1006 | U6 | HR | HF $ 62.35| $ 62.35 |Hour
Individual HO047 | U6 | HF $ 6235 $ 62.35 |Hour
Group HO047 | U6 | HQ | HF $ 3494 ($  34.94 [Hour
Transitional Living Program
Level 1 T2016 | U6 $ 366.13|$ 366.13 |1 Day
Level 2 T2016 | U6 | HB $ 39229|$ 392.29 |1 Day
Level 3 T2016 | U6 | HE $ 41953 |$ 419.53 |1 Day
Level 4 T2016 | U6 | HK $ 44844 |$ 448.44 |1 Day
Level 5 T2016 | U6 | HB |HE $ 47517 |$ 475.17 |1 Day
Community Transition Services
40 units (10 hours);
Coordinator T2038 | U6 $ 785 (3% 7.85 |15 minutes available up to 30
days after enroliment
Up to $2,000.00 by
ltems Purchased A9900 | U6 $ 1,500.00 | $ 1,500.00 S;‘ig;:te re‘lge;(t);;;’;s"i?t';”p
enrollment
Supported Living Program
Tier 1 T2033 | U6 $ 20714 |$ 219.31 |1 Day
Tier 2 T2033 | U6 | HB $ 24033 |$ 254.45 |1 Day
Tier 3 T2033 | U6 | HE $ 267.04|$ 282.73 |1 Day
Tier 4 T2033 | U6 | HK $ 31830|$ 337.00 |1 Day
Tier 5 T2033 | U6 | HB | HE $ 34953 |$ 370.07 |1 Day
Tier 6 T2033 | U6 | HB | HK $ 386.91|$ 409.64 |1 Day
Legend
CG Policy criteria applied
£y HCPCS D-efinition: No physician or other licensed health care provider order for this
item/service
FS* Facility Specific rate determined using acuity scores by the Dept.
HB To and From Adult Day (HCPCS Defn: Adult Program, non-geriatric)
HC Adult Program (HCPCS Defn: Geriatric)
HE Mental Health Program
HF Substance Abuse Program
HQ Group Setting
HR Relative providing care (HCPCS Defn: Family/Couple with client present)
NR* Negotiated Rate, will vary by client
pPuUC* Public Utility Commission Determined Rate
Version: 1.1 e e e at Stowartship of ina ‘.

Date: 01/19/2022




Home and Community Based Services: E @ COLORADO
D f Health C
P &Y | poticy 6 Financing
Rates Effective January 1, 2022-March 31, 2022

Rate Rate
Service Description CP:)?;; Ngd I\/;c;d N;%d N;Zd Effective Effective | Unit Value Comments
07/01/2021 | 01/01/2022
SE State and/or federally funded programs/servicés
TJ Program group (HCPCS Defn: Child and/or adolescent)
TK Extra patient or passenger, Non-Ambulance
TN Outside Providers' customary service area
TT Individualized service provided to more than one client in the same setting
TU Special Payment Rate (HCPCS Defn: Overtime)
U6 Brain Injury (HCPCS Defn: Medicaid Level of Care 1, as defined by each state)
Respite Services Please note these rates include the ARPA rate increases effective July 1, 2021

Version: 1.1 demonsirating sound ctewardship
Date: 01/19/2022




COLORADO
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Home and Community Based Services:
Spinal Cord Injury (SCI) Waiver

Lo

Rates Effective January 1, 2022-March 31, 2022

Rate Rate
Service Description Cpg?jce I\/Lold I\/Lozd N;%d N;Zd Effective Effective | Unit Value Comments
07/01/2021 | 01/01/2022
Adult Day Services
Maximum 520 units
Basic ss100 | U1 | sc $  265|$  3.30|15Minutes | 'aximum of12unis or
three (3) hours per day
Basic S5105]| U1 | SC $ 3277 |$  40.54 |1/2 Day An individual unit is 3-5
hours per day; Maximum
Specialized S5105| UL | SC | TF $ 4485($ 52.62 [1/2 Day 520 units
Adult Day Program Transportation
Use HB modifier for trips to and from adult day program.
Taxi A0100| U1 | SC HB PUC* PUC* 1 Way Trip
Mobility Van
Mileage Band 1 ;
(0-10 miles) A0120| Ul | SC | HB $ 990 (% 9.90 |1 Way Trip
Mileage Band 2 ;
(11-20 miles) A0120| U1 | SC TT HB | $ 1825 | $ 18.25 |1 Way Trip
Mileage Band 3 ;
(over 20 miles) A0120| U1 | SC | TN HB | $ 2715 $ 27.15 |1 Way Trip
Wheelchair Van
Mileage Band 1 .
(0-10 miles) A0130| U1 | SC HB $ 1175 | $ 11.75 | 1 Way Trip
Mileage Band 2 .
(11-20 miles) AO130| Ul | SC| TT | HB | $ 2199 | $ 21.99 | 1 Way Trip
Mileage Band 3 Ao130| Ut | sc| TN | HB |$ 2095|$ 29.95| 1way Trip
(over 20 miles)
Alternative Therapies
Acupuncture 97814 | Ul | sC $ 1892 ($  18.92 |15 Minutes Maximum 204 Units per
Chiropractic 98942 | U1 | SC $ 2435|$  24.35 |15 Minutes service; Combined
Massage 97124 | U1 | sc $ 1456 |$  14.56 |15 Minutes | Maximum of 408 units.
Consumer Directed Attendant Support Services (CDASS), Outside Denver County
CDASS Homemaker | T2025| Ul | SC $ 460 $ 5.25 |15 Minutes
CDASS Personal | o005 | U1 | sc $ 460|$% 525 |15 Minutes
Care
CDASS Health 12025 | UL | sc $ 762|$ 826 |15Minutes
Maintenance
Consumer Directed Attendant Support Services (CDASS), Denver County
CDASS Homemaker | T2025| Ul | SC $ 4771 % 5.25 |15 Minutes
gggss Personal | o025 | U1 | sc $ 477|$  5.25 |15 Minutes
CDASS Health 12025 | UL | sc $ 776|$ 826 |15Minutes
Maintenance
CDASS Per Member Per Month, By FMS Vendor
Public Partnerships,
LLC- FEA T2040| U1l | SC $ 10321 |$ 103.21 |Month
Palco- FEA T2040| U1 | SC $ 85.00 | $ 85.00 |Month
nis ve health care access a nes for e we serve while
Version: 1.1 e at steward csource
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Home and Community Based Services:
Spinal Cord Injury (SCI) Waiver
Rates Effective January 1, 2022-March 31, 2022

Lo

COLORADO

Department of Health Care
Policy & Financing

Rate Rate
Service Description Cpg?jce I\/Lold I\/Lozd N;%d N;Zd Effective Effective | Unit Value Comments
07/01/2021 | 01/01/2022
Home Delivered 2 Meals per day, 14 meals
S5170| U1 | sSC $ 11.74 | $ 11.74 |Per Meal per week; Available up to
Meals
365 after enrollment
Homemaker Service
Homemaker, Outside| gg1455 [ g | s $ 553|$  6.18 |15 Minutes
Denver County
Homemaker, Denver | oq1435 [ y1 | sc $  633|$  6.66 |15 Minutes
County
Home Modification | S5165| U1 | SC NR* NR* per $14,000.00 Lifetime
Modification Maximum
In-Home Support Services (IHSS), Outside Denver County
IHSS Health H0038 | U1 | SC $ 7.78|$  8.28 |15 Minutes
Maintenance
IHSS Homemaker S5130| Ul | SC KX $ 516 | $ 5.81 |15 Minutes
IHSS Personal Care | T1019| Ul | SC | KX $ 516 | $ 5.81 |15 Minutes
IHSS Relative Ti019| U1 | sC | HR | kKX |$  516|$ 58115 Minutes | -Mited to 40 hours per
Personal Care week
In-Home Support Services (IHSS), Denver County
IHSS Health Hooss | u1 | sc $ 792|$ 843 |15Minutes
Maintenance
IHSS Homemaker S5130| U1 | SC | KX $ 595 (% 6.28 |15 Minutes
IHSS Personal Care | T1019| Ul [ SC | KX $ 595|$% 6.28 |15 Minutes
IHSS Relative Ti019| u1 | sc | HR | kx |$  595|$  6.28 |15Minutes | LiMited to 40 hours per
Personal Care week
24 units (6 hours) per day;
Life Skills Training | H2014 | U1 | sc $  1221|$  12.21 |15 minutes | UP 0 160 units (40 hours)
per week. Available for
365 days after enrollment
Medication Reminder
Install/Purchase T2029 | U1 | sc NR* NR* per 1 unit = 1 purchase
Purchase
Monitoring S5185| Ul | SC NR* NR* Month 1 unit = 1 month
Non Medical Transportation
All types except Adult Day are limited to 208 trips, or 104 round trips per service plan year
Taxi A0100| Ul | SC PUC* PUC* 1 Way Trip
Mobility Van
Mileage Band 1 (0- | \n100| U1 | sc $ 990|$  9.90 |1 way Trip
10 miles)
Mileage Band 2 (11- | ro100| 1 | sc | 1T $ 18.25|$  18.25 |1 Way Trip
20 miles)
Mileage Band 3 A0120| U1 | sc | TN $ 2715|$  27.15 |1 way Trip
(over 20 miles)
Wheelchair Van
Mileage Band 1 (O- .
10 miles) A0130| Ul | SC $ 1175 | $ 11.75 |1 Way Trip

Version: 1.1
Date: 01/19/2022



Home and Community Based Services: ® COLORADO
. w Department of Health Care

Spinal Cord Injury (SCI) Waiver Policy & Financing
Rates Effective January 1, 2022-March 31, 2022

Rate Rate
Service Description Proc | Mod| Mod | Mod | Mod Effective Effective | Unit Value Comments

Code | #1 | #2 | #3 | #4 | 171012001 | 01/01/2022

Mileage Band 2 (11-
20 miles)

Mileage Band 3
(over 20 miles)

Non-Medical Transportation, Local Public Transit

RTD Local AO110| UL [ SC | TT $ 57.00 | $ 57.00 |Monthly

RTD Local- To and
From Adult Day

RTD Local A0110| Ul | SC TK $ 14.00 | $ 14.00 |10 Ride Book
RTD Local- To and

AO130| UL | SC | TT $ 2199 [ $ 21.99 |1 Way Trip

A0130| U1 | SC | TN $ 2995 $ 29.95 |1 Way Trip

A0110| Ul | SC | TT | HB | $ 57.00 | $ 57.00 |Monthly

From Adult Day A0110| Ul | SC TK HB | $ 14.00 | $ 14.00 |10 Ride Book
RTD Local A0110| Ul | SC | TF $ 3.00 | $ 3.00 |Day Pass
RTD Local- To and

From Adult Day A0110| UL | SC | TF | HB | $ 3.00 | $ 3.00 |Day Pass
RTD Local A0110| U1 | SC | TN $ 150 ($ 1.50 |3 Hour Pass
RTD Local- To and

From Adult Day A0110| Ul | SC | TN | HB | $ 150 ($ 1.50 |3 Hour Pass
RTD Local- Access | \o110 | u1 | sc | sE $ 500|$  5.00 |Single

A Ride

RTD Local- Access
A Ride Toand From | AO110|J U1 | SC | SE | HB | $ 5.00 | $ 5.00 [Single
Adult Day

RTD Local- Access
A Ride

RTD Local- Access
A Ride Toand From | AO110|J U1 | SC | TG | HB | $ 30.00 | $ 30.00 |6 Ride Book
Adult Day

Non-Medical Transportation, Regional Public Transit

RTD Regional A0110| U1 | SC | CG $ 99.00 | $ 99.00 [Monthly

RTD Regional To
and From Adult Day

AO110| U1 | SC | TG $ 30.00 | $ 30.00 |6 Ride Book

A0110| Ul | SC | CG | HB | $ 99.00 | $ 99.00 |Monthly

RTD Regional AO110| U1 | SC | TJ $ 2525 (% 25.25 |10 Ride Book

RTD Regional To

and From Adult Day A0110| U1 | SC TJ HB | $ 2525 $%$ 25.25 |10 Ride Book
RTD Regional A0110| U1 | SC | TU $ 525 (% 5.25 |Day Pass
RTD Regional To

and From Adult Day AO110| U1 | SC | TU HB | $ 525|% 5.25 |Day Pass
RTD Regional A0110| U1 | sSC | EY $ 260 (% 2.60 |3 Hour Pass
RTDRegional To ) o110 u1 | sc | B | HB |$  260|$  2.60 |3 Hour Pass

and From Adult Day
RTD Regional-
Access A Ride

RTD Regional To
and From Adult Day- | A0110| U1 | SC | HC | HB | $ 9.00 % 9.00 (Single
Access A Ride

A0110| U1 [ SC | HC $ 9.00 | $ 9.00 (Single

Available for 365 days

Peer Mentorship H2015| U1 | SC $ 6.07 | $ 6.07 |15 minutes
after enroliment

Version: 1.1 ' " demonstrating sou stewardship of financil resources
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Home and Community Based Services:
Spinal Cord Injury (SCI) Waiver
Rates Effective January 1, 2022-March 31, 2022

Lo

COLORADO

Department of Health Care
Policy & Financing

Rate Rate
Service Description CP{)Z(; I\/Lold N;Lc;d N;%d N;Zd Effective Effective | Unit Value Comments
07/01/2021 | 01/01/2022

Personal Care Services
Personal Care,
Outside Denver T1019| U1l | SC $ 5541 % 6.19 |15 Minutes
County

. Maximum reimbursement
Relative Personal not to exceed 1776 (444
Care, Outside T1019| U1 | SC | HR $ 516 | $ 5.81 |15 Minutes )
Denver Count hours) units per year

y (8.485.200)

Personal Care, T1019| U1 | SC $ 633|$  6.66 |15 Minutes
Denver County

. Maximum reimbursement
Relative Personal not to exceed 1776 (444
Care, Denver T1019| U1 | SC | HR $ 595 (% 6.28 |15 Minutes ;
Count hours) units per year

y (8.485.200)
Personal Emergency Response System (PERS)
Install/Purchase S5160| Ul | SC NR* NR* Purchase 1 unit = 1 purchase
Monitoring S5161| Ul | SC NR* NR* Month 1 unit = 1 month
Remote Supports
Equipment A9279| U1 | sc - $  1.00 [Dollar Effective 01/01/2022
Install/Purchase
Monitoring S9110| U1 | SC - $ 2.14 |15 Minutes Effective 01/01/2022

Respite Care

Combined maximum of 30 days per

certification period for Respite Car

e provided in

an ACF, In Home, or a Nursing Facility

Alternative Care

Facility (ACF), S5151| U1 | SC $ 92151 $ 92.15 |Day
Base Rate
Alternative Care
Facility (ACF), S5151| U1 | SC | TU $ 2260 | % 53.07 |Day
Rate Enhancement
In-Home Respite, .
Base Rate S51501 U1 | SC $ 591 % 591 |15 Minutes Not to exceed the Nursing
In-Home Respite Facility per diem (or 6.5
ptte, S5150| U1 | SC | TU $ 144 ($ 2.09 |15 Minutes hours per day)

Rate Enhancement
Nursing Facility, Hooas | U1 | sc $ 18491 |$ 184.91 |Day
Base Rate
Nursing Facility,

HO0045| U1 | SC | TU $ 4539 | $ 45.39 |Day
Rate Enhancement
Community Transition Services

40 units (10 hours);
Coordinator T2038| U1 | SC $ 785|$% 7.85 |15 minutes available up to 30 days
after enrollment
One Time Up to $2,000.00 by

Items Purchased A9900| U1 | SC $ 1,500.00 | $ 1,500.00 Payment request; available up to 30

days after enrollment

Version: 1.1
Date: 01/19/2022




Home and Community Based Services: ® COLORADO
Spinal Cord Injury (SCI) Waiver ._ | d Department of Health Care

Policy & Financing
Rates Effective January 1, 2022-March 31, 2022

Rate Rate
Service Description CP{)Z(; I\/Lold N;Lc;d N;%d N;Zd Effective Effective | Unit Value Comments
07/01/2021 | 01/01/2022
Legend
HB To and From Adult Day (HCPCS Defn: Adult Program, non-geriatric)
HR Relative providing care (HCPCS Defn: Family/Couple with client present)
KX M AOTTe SUPPOUTT SETVILES (AULFL S UCITT. REYUITCTTICTILS SPECHICU T he Trieditdr PUICY Tiave DeceTl
mot)
NR* Negotiated Rate, will vary by client
PUC* Public Utility Commission Determined Rate
SC Spinal Cord Injury (HCPCS Defn: Medically Necessary Service or Supply)
TF Intermediate Level of care
TN Outside Providers' customary service area
TT Individualized service provided to more than one client in the same setting
Ul Elderly, Blind, and Disabled (HCPCS Defn: Medicaid Level of Care 1, as defined by each state)
Respite Services [Please note these rates include the ARPA rate increases effective July 1, 2021

Version: 1.1 ' ) moraiating Sound stowardship of
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Home and Community Based Services
FY 21-22 Rate Schedules

Version: 1.0

@ COLORADO
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ADJUSTMENT TABLE
Base Wage Rate Increase Effective Jan 1, 2022
Service Title PERCENT MULTIPLIER
CHANGE

Adult Day Services, Basic 15 min increment 24.528% 1.24528
Adult Day Services, Basic 23.711% 1.23711
Adult Day Services, Specialized 17.324% 1.17324
Bl Adult Day Services, Basic 15 min increment 9.893% 1.09830
Alternative Care Facility 33.058% 1.33058
CDASS Health Maintenance - Outside Denver 8.510% 1.08510
CDASS Homemaker - Outside Denver 14.130% 1.14130
CDASS Personal Care - Outside Denver 14.130% 1.14130
CDASS Health Maintenance - Denver 6.572% 1.06572
CDASS SLS Health Maintenance - Outside Denver 8.510% 1.08510
CDASS SLS Health Maintenance - Denver 6.572% 1.06572
CDASS SLS Homemaker - Outside Denver 14.239% 1.14239
CDASS SLS Homemaker Enhanced - Outside Denver 8.769% 1.08769
CDASS SLS Homemaker Enhanced - Denver 7.128% 1.07128
CDASS SLS Personal Care - Outside Denver 10.807% 1.10807
Community Connector - CES 6.835% 1.06835
Community Connector - CHRP 6.305% 1.06305
Residential Habilitation- Group Home, Level 1 Outside Denver 5.750% 1.05750
Residential Habilitation- Group Home, Level 2 Outside Denver 6.070% 1.06070
Residential Habilitation- Group Home, Level 3 Outside Denver 6.511% 1.06511
Residential Habilitation- Group Home, Level 4 Outside Denver 7.006% 1.07006
Residential Habilitation- Group Home, Level 5 Outside Denver 7.693% 1.07693
Residential Habilitation- Group Home, Level 6 Outside Denver 8.499% 1.08499
Residential Habilitation- Individual Residential Services and
Supports, Level 1 Outside Denver 7.451% 1.07451
Residential Habilitation- Individual Residential Services and
Supports, Level 2 Outside Denver 8.038% 1.08038
Residential Habilitation- Individual Residential Services and
Supports, Level 3 Outside Denver 8.697% 1.08697
Residential Habilitation- Individual Residential Services and
Supports, Level 4 Outside Denver 9.464% 1.09464
Residential Habilitation- Individual Residential Services and
Supports, Level 5 Outside Denver 10.347% 1.10347
Residential Habilitation- Individual Residential Services and
Supports, Level 6 Outside Denver 11.371% 1.11371
Residential Habilitation- Individual Residential Services and
Supports Host Home Level 1 Outside Denver 6.827% 1.06827
Residential Habilitation- Individual Residential Services and
Supports Host Home Level 2 Outside Denver 7.369% 1.07369
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Residential Habilitation- Individual Residential Services and

Supports Host Home Level 3 Outside Denver 8.008% 1.08008
Residential Habilitation- Individual Residential Services and

Supports Host Home Level 4 Outside Denver 8.738% 1.08738
Residential Habilitation- Individual Residential Services and

Supports Host Home Level 5 Outside Denver 9.602% 1.09602
Residential Habilitation- Individual Residential Services and

Supports Host Home Level 6 Outside Denver 10.612% 1.10612
Enhanced Homemaker - OQutside Denver 8.609% 1.08609
Homemaker - Outside Denver 11.754% 1.11754
Homemaker SLS CES - Outside Denver 13.948% 1.13948
In-Home Respite - SLS, CES, EBD, BI, SCI 8.844% 1.08844
Alternative Care Facility Respite - EBD, SCI, CMHS 26.553% 1.26553
Individual Day Respite - SLS, CES 11.575% 1.11575
Unskilled Respite (4 hours or less) - CLLI 9.066% 1.09066
Unskilled Respite (4 hours or more) - CLLI 11.574% 1.11574
Individual Respite - In Family Home - CHRP 9.326% 1.09326
Individual Day Respite - In Family Home - CHRP 7.980% 1.07980
IHSS Health Maintenance - CHCBS - Outside Denver 8.354% 1.08354
IHSS Health Maintenance - Adult Waivers - Outside Denver 6.439% 1.06439
IHSS Homemaker - Outside Denver 12.597% 1.12597
IHSS Personal Care - Outside Denver 12.597% 1.12597
IHSS Relative Personal Care - Outside Denver 12.597% 1.12597
Job Coaching - Individual 4.371% 1.04371
Job Coaching - Level 1 18.056% 1.18056
Job Coaching - Level 2 16.456% 1.16456
Job Coaching - Level 3 14.773% 1.14773
Job Coaching - Level 4 12.770% 1.12770
Job Coaching - Level 5 10.726% 1.10726
Job Coaching - Level 6 8.207% 1.08207
Job Development, Group 13.713% 1.13713
Job Development, Individual Levels 1-2 4.371% 1.04371
Job Development, Individual Levels 3-4 4.371% 1.04371
Job Development, Individual Levels 5-6 4.371% 1.04371
Mentorship DD & SLS 5.692% 1.05692
Personal Care - Outside Denver 11.754% 1.11754
Personal Care, Relative - Outside Denver 12.597% 1.12597
Personal Care SLS - Outside Denver 10.762% 1.10762
Prevocational Services, Level 1 24.164% 1.24164
Prevocational Services, Level 2 21.959% 1.21959
Prevocational Services, Level 3 19.697% 1.19697
Prevocational Services, Level 4 16.753% 1.16753
Prevocational Services, Level 5 13.542% 1.13542
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Prevocational Services, Level 6 9.434% 1.09434
Specialized Habilitation - Level 1 24.164% 1.24164
Specialized Habilitation - Level 2 21.959% 1.21959
Specialized Habilitation - Level 3 19.697% 1.19697
Specialized Habilitation - Level 4 16.753% 1.16753
Specialized Habilitation - Level 5 13.542% 1.13542
Specialized Habilitation - Level 6 9.434% 1.09434
Specialized Habilitation - Level 7 5.985% 1.05985
Supported Community Connections - Level 1 19.817% 1.19817
Supported Community Connections - Level 2 18.156% 1.18156
Supported Community Connections - Level 3 16.049% 1.16049
Supported Community Connections - Level 4 13.978% 1.13978
Supported Community Connections - Level 5 11.607% 1.11607
Supported Community Connections - Level 6 8.832% 1.08832
Supported Community Connections - Level 7 5.985% 1.05985
Supported Living Program - Tier 1 5.875% 1.05875
Supported Living Program - Tier 2 5.875% 1.05875
Supported Living Program - Tier 3 5.876% 1.05876
Supported Living Program - Tier 4 5.875% 1.05875
Supported Living Program - Tier 5 5.876% 1.05876
Supported Living Program - Tier 6 5.875% 1.05875
Denver Minimum Wage Rate Increases Effective January 1, 2022
. ) PERCENT
Service Title MULTIPLIER
CHANGE

Basic Homemaker SLS 5.546% 1.05546
Basic Homemaker CES 5.546% 1.05546
CDASS SLS Homemaker 10.723% 1.10723
CDASS SLS Personal Care 7.274% 1.07274
CDASS Personal Care 10.063% 1.10063
CDASS Homemaker 10.063% 1.10063
Enhanced Homemaker 5.542% 1.05542
Homemaker 5.213% 1.05213
IHSS Homemaker 5.546% 1.05546
IHSS Personal Care 5.546% 1.05546
IHSS Health Maintenance 6.439% 1.06439
Personal Care 5.213% 1.05213
Personal Care, Relative 5.546% 1.05546
Personal Care SLS 4.831% 1.04831
Residential Habilitation- Group Home, Level 1 3.785% 1.03785
Residential Habilitation- Group Home, Level 2 3.927% 1.03927
Residential Habilitation- Group Home, Level 3 4.109% 1.04109
Residential Habilitation- Group Home, Level 4 4.310% 1.04310
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Residential Habilitation- Group Home, Level 5 4.589% 1.04589
Residential Habilitation- Group Home, Level 6 4.927% 1.04927
Residential Habilitation- Individual Residential Services and
Supports, Level 1 4.726% 1.04726
Residential Habilitation- Individual Residential Services and
Supports, Level 2 4.955% 1.04955
Residential Habilitation- Individual Residential Services and
Supports, Level 3 5.193% 1.05193
Residential Habilitation- Individual Residential Services and
Supports, Level 4 5.465% 1.05465
Residential Habilitation- Individual Residential Services and
Supports, Level 5 5.766% 1.05766
Residential Habilitation- Individual Residential Services and
Supports, Level 6 6.112% 1.06112
Residential Habilitation- Individual Residential Services and
Supports Host Home Level 1 4.506% 1.04506
Residential Habilitation- Individual Residential Services and
Supports Host Home Level 2 4.713% 1.04713
Residential Habilitation- Individual Residential Services and
Supports Host Home Level 3 4.938% 1.04938
Residential Habilitation- Individual Residential Services and
Supports Host Home Level 4 5.204% 1.05204
Residential Habilitation- Individual Residential Services and
Supports Host Home Level 5 5.486% 1.05486
Residential Habilitation- Individual Residential Services and
Supports Host Home Level 6 5.836% 1.05836
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